Nota Editorial: Depois de concluída a análise do artigo sob sigilo editorial e com a anuência do Dr. Mário Luiz Ribeiro Monteiro sobre a divulgação de seu nome como revisor, agradecemos sua participação neste processo. In this report, we describe an unusual patient with a choreiform movement disorder, misdiagnosed as Huntington disease, who later developed dense vitreitis leading to the identification of Treponema pallidum as the underlying pathogen of both abnormalities.
ABSTRACT INTRODUCTION
Syphilis, Treponema pallidum infection, with its numerous presentations has been nicknamed "the great imitator". Potential ophthalmic manifestations are many and can aid in pathogen identification; however, isolated vitreitis has rarely been described (1) (2) (3) . Although not infrequent, movement disorders are rarely the predominating abnormality in patients with neurosyphilis (4) . In this report we describe a unique patient with severe choreiform movement disorder, misdiagnosed as Huntington's disease (HD), who later developed a dense vitreitis leading to the identification of T. pallidum as the underlying pathogen.
CASE REPORT
A 35-year-old male presented with unilateral decreased vision, photophobia and conjunctival injection. He carried the diagnosis of HD for four years based clinically on five-years of progressive writhing bilateral upper extremity movements. Right eye examination demonstrated hand-motion visual acuity, mild anterior segment inflammation and most notably dense vitreitis obscuring retinal visualization. Left eye examination was normal. Bilateral upper extremity choreoathetoid movements with facial grimacing, apraxic/dysarthric speech, and global ataxia were prominent. Neurological examination was otherwise unremarkable.
Rapid plasmin reagin -RPR (titer 1:1024) and fluorescent treponemal antibody absorption -FTA-ABS (4+ reactive) were both abnormal. Brain magnetic resonance imaging was significant for meningeal enhancement without focal abnormalities (Figure 1) . Cerebral spinal fluid analysis was abnormal: 35 WBCs (100% lymphocytes), protein 57mg/ml, glucose 55mg/ml and positive VDRL (titer 1:4). Additionally, Huntington cytosine-adenosineguanine (CAG) repeat genetic testing was normal and HIV testing was positi-ve with a CD4 count of 242. Following treatment with intravenous penicillin, a prompt improvement of the vitreitis and chorea was observed.
DISCUSSION
Anterior uveitis is probably the most common ocular finding in secondary syphilis, and many ocular abnormalities can develop in either secondary or tertiary disease such as blepharitis, keratitis, uveitis, chorioretinitis and neuroretinitis (5) . This case illustrates two important points: 1) that dense vitreitis can occur as an isolated ocular finding due to T pallidum infection and 2) that this manifestation is seemingly precipitated by concurrent HIV infection. Although syphilis has ophthalmic manifestations in roughly 10% of patients, reports of isolated vitreitis are exceedingly rare (5) (6) . Kuo et al. reported three patients with isolated syphilitic vitreitis (1) . McLeish et al. also reported a patient with dense vitreitis and chorioretinal disease (2) . Similar to ours, all three patients reported by Kuo et al. and the patient described by McLeish et al. were HIV positive (2) (3) . Although admittedly speculative, an HIV altered immune system may result in dense vitreitis with little to no visible retinal abnormalities as opposed to the prominent chorioretinitis, seen more commonly in immunocompetent hosts.
HD is an autosomal dominant disorder of the CNS that becomes symptomatic in adulthood. It is characterized by progressive movement disorder, usually chorea, and psychological disturbances, including cognitive impairment and affective disturbances. When family history is present, the diagnosis is usually straightforward. The main diagnostic problem occurs when the clinical features of HD are present without a positive family history. In those cases, genetic study is warranted. DNA analysis of the father discloses trinucleotide CAG repeats in the intermediate range -greater than in the general population but less than in patients with the disease, that usually present more than 40 CAG repeats (7) . In the case presented herein, the misdiagnosis of HD would probably be avoided if a genetic study had been made in the beginning. This would probably anticipate the neurosyphilis diagnosis.
In closing, dense vitreitis occurring in conjunction with "Huntington's disease" or other neurological abnormalities should raise suspicion of syphilis. When encountered, testing for HIV is probably warranted.
RESUMO
Neste relato descrevemos um caso infreqüente de um paciente com quadro de distúrbio motor coreiforme diagnosticado equivocadamente como doença de Huntington, o qual posteriormente desenvolveu quadro de intensa vitreíte, possibilitando a identificação do Treponema pallidum como o patógeno causador de ambas anormalidades.
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